The ethics of cardiopulmonary resuscitation. I. Background to decision making J M Davies, B M Reynolds
The ethics of cardiopulmonary resuscitation (CPR) have been closely studied in adults where there has been wide experience.1-17 Children and babies have been less well studied. 1826
Most successful CPR of adults occurs in primary cardiac arrest, whereas paediatric and neonatal cardiac arrests are usually secondary to disturbance in other systems, and the child's heart can often be revived long after the brain is irreparably dead. Is extrapolation from work on adults to medical practice with infants feasible or desirable? ' Everyone who dies suffers a cardiac arrest', '6 the last stage in the process of dying. ' 12 Prompt CPR from bystanders4 or professionals25 may be beneficial for some, but in other cases may be futile,'0 harmful,'" and cruel.6 CPR frequently prolongs dying,5 6 11 and occasionally results in a persistent vegetative state as the heart is more tolerant than the brain of hypoxia.5 6 Patients may suffer when autonomy overrules the medical judgments of the futility of CPR3 6 11 and these differences of opinion require further discussion to reconcile realistic goals of the doctor and patient or family, as there may be a trade off between quantity and quality of survival. 55 Patients and families who are offered treatment are not accustomed to turning it down and usually assume there must be benefit. 6 11 Therefore futile CPR should not be provided as a 'high technology placebo' in hopeless cases,6 it should not even be offered,6 1 In the case of a multiply handicapped ward of court, baby J, who had undergone repeated CPR, the Court of Appeal in 1990 ruled that 'the court is entitled in the best interests of the child to say that deliberate steps should not be taken artificially to prolong its miserable life span' and there should be no absolute rule 'to preserve life at all costs', but they should not set down 'an all-embracing test since the circumstances of these tragic cases are infinitely various' so that 'the issue in these cases is not a right to impose death but a right to choose a course of action which will fail to avert death'. 62 Scottish, English, and American law all differ, but British courts should make decisions in medical cases on the basis of medical evidence with the intent of supporting good medical practice. Unfortunately, bad legislation is more often the consequence of difficult cases, pressure groups, and party politics.
Except where the infant is a ward of court, going to court ought to be the last resort, because courts are not the appropriate place to resolve the agonising problems that underlie the 'right to die' cases.57 The clumsy involvement of the judiciary and legislature in 'distant ethics' of difficult paediatric and neonatal problems is due to the failure of paediatricians to grapple with 'close up ethics' of individual professional relationships with distraught parents. 23 The 68 which is essentially a medical response to medical indications.
Summary
Futile cardiopulmonary resuscitation (CPR) may prevent humane care of the dying child and deprive parents of the opportunity to express their love, grief, and dedication at a critical moment, while appropriate and successful CPR may restore intact their child. Attempted resuscitation of corpses or children with terminal illness indicates inadequate knowledge, discrimination, and decision making. CPR is a medical procedure applicable to certain medical problems; weighing up the risks and benefits in each individual case is a medical function that is constrained by the law and must take full note of patient and family preferences, but cannot be governed by them and should not be over-ruled by laws based on complex but different cases. Time limits on occasions may curtail the full process of consultation and decision making. Applications of skills and resources in the right time and place requires understanding of the medical logistics and study of the potential for good outcome.
